Left ventricular aneurysm in Behçet's disease  by Helft, Gérard et al.
Archives of Cardiovascular Disease (2008) 101, 375
Disponib le en l igne sur www.sc iencedi rec t .com
IMAGE
Left ventricular aneurysm in Behc¸et’s disease
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Figure 1. Voluminous left ventricular aneurysm: MRI (panel A), ventriculogram (panel B) and CT scan (panel C).
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A 36-year-old woman with Behc¸et’s disease and no cardiovascular risk factors presented
with acute ST-elevation myocardial infarction. Nine years later, magnetic resonance imag-
ing (MRI) revealed a voluminous left ventricular aneurysm (diameter 5 cm; panel A) (Fig. 1).
A ventriculogram (panel B) and a computed tomography (CT) scan (panel C) showed similar
images, with a very large aneurysm and mural thrombus visible.
The patient underwent successful repair with resection of the aneurysm and insertion of
a Vascutek patch. There were no operative complications and the patient was discharged
on the eighth postoperative day.
Behc¸et’s disease is an idiopathic vasculitis consisting of recurrent oral and genital
ulcers with other features, which may include one or more of uveitis, erythema nodosum,
folliculitis, meningitis or central nervous system vasculitis and arthritis. Cardiac involve-
ment is rare, although coronary artery and left ventricular aneurysms have been reported
occasionally.
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